THE DIVISION OF HEALTH OF MISSOURI

e | FULED JUN S 12(55 STANDARD CERTIFICATE OF DEATH st it o FOI AL
' BIRTH NO. j ; 7 4 ‘—6:2:; DEST. NO. 31 8 PRIMARY REG. DIST. ND.I.O.Qa_ Kegistrar's Na..._404..0 ...... N

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers daconsad lived. II Iastitution: rmidence befors

9 a. COUNTY a. STATE Mis sour i b. COUNTY St Loldnr lon),

c. LENGTH OF c. CITY ) /1. d. In Besidence within lmits of

b. CITY (I outcide corpurate limits, writa BURAL and give
STAY (in this place) OR a eity or l.nenrpanted town?
Tows Florissant Yo 3 N O

OR wrnahi
ToW St. Louls, Mo.

d. FULL NAME OF (If not in bospltal or institution, give streat address or location) . STREET {1t rural, give location)
HOSPITAL OR , ADDRESS =4
INSTITUTION St Louis, City Hogplial R. Re 1
3, NAME OF a. (First b. (Middle) c. (Last
DECEASED (rirst ( (Last) 4 DATE  (Month) (Day) (Yew |
{ Type or Print) Baby ROB.Ch DEATH MQ.E &. l955 1
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yesrs| IF UNDER | YZAR | IF UNDER u RS |
WIDOWED, DIVORCED (Bpecity) laat birthday) Moﬂ'-h-’ Days | Houm | Min.
Male White Never Married 4 | |Hrs .
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . . 3
doﬁduinzmutofwnrklulﬂo..:-:;! :ﬂi‘:lri) : DUSTR {City and Seate cx Foreign Caustry) lzcgl[};}%ERt‘(?OFWHAT
ore None St. Louls, Mo. ) U.S5.A.
13a. FATHER'S NAME 13b, MOTHER'S MAEDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown | Joan Me Roach . | ¥None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unktown) | (If yos. xive war or dates of servies} NO. :
O. . None Keathleen Roach, 3111 Rolla Pl,

*Thia does not mean | ANTECEDENT CAUSES M’d

the mode of dying, such |  Morbid conditions, if any, giring DUM _
as keart fallure, asthenis, rise to the above cause (a} stating

" | the underlying cauae laxt. .
ete. It means the dis DUE dé 40?

,W
ease, infury, or complica-

tion 1ohich couaed death, | 11. OTHER SIGNIFICANT CONDITIONS 37 I e /’/"7 o /?5[5 J.7~
/

18, CAUSE OF DEATH ICAL CERTIFJCATION } TERUAL BETWEE
' o NSET EATH
Enter cnly onecauseper | 1.-DISEASE OR CONBITION ARD DI
Line for (a), (b), and (¢ | D'RECTLYLEADINGTO DEATH‘(a ‘Fﬂé-da—“/.c-ccq, .

L] : t Z

Conditions contributing to the dealh but 0 i

related to the dicease or condition cousing '
19a. DATE OF QPERA- | 156, MAJOR FINDINGS OF OPERATIO il 20, AUTOPSA?

TION ) ’
YES RO D
21 1PEN 7 & 21b. PLACEOF INJURY (o.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIF) COUNTY) (STATE}
home, fsrm, factgry ssret. office blds.,ste.) 4 ' .
X A

WRITE PLAINLY—USING UNFADING BLACK INK-—MARKE A PERMANENT RECORD

21d. ngs (Monib)  {(Day) (Year) 30 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| WSy 2 SE 7 WHALEAT[) NOTRMLE 1164
22. T hereby certt_b that T attended the deceased from ., 19 , to , 19 , that I last saw the deceased
alive on and thal death eccurred atm m., from the causes and on the date stated above.
NATURE /\ J gnmor title) | 235, ADDRESS 23c. DATE SIGNED
( B;M Ve o) Caracns /300 @Clail 5. L S
24n, BURIAL, CREMA- ®DATE f “7%, NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Oity, towm, or county) - (Btate)
Tl(ﬁ REMOVALT»&:) : ) .
amovVsa 5-6=55 Memoridl Pk. Cemetery St. Louls, County, Mo.
DATE REC'D BY Loc.g. REGISTRAR'S SIGNATUR _ 25 FUNERAL ODIRECTOR'S S1GNATURE ADDRESS ‘
MAY 6 1966 M- Albert H. Hoppe 4700 VWiashington.

-—y’( M (Iicensed Embalmer’s Sm:-nm: on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ... e

working under my personal supervision..

Student .. oo i cr e
Signature of Student Embalmer

. O. Address ,.....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his QWN handwriting.
I¥ this body is not embalmed, fact should be so stated above. ’

- -




